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CHAPTER 102

HEALTH AND ENVIRONMENT

HOUSE BILL 08-1199

BY REPRESENTATIVE(S) Ferrandino, Casso, Gagliardi, Kerr A., Borodkin, Carroll M., Fischer, Frangas, Green, Kerr J.,
Labuda, Looper, McFadyen, McGihon, Merrifield, Middleton, Primavera, Roberts, Stafford, Swalm, and Todd;
also SENATOR(S) Williams, Boyd, Schultheis, and Tochtrop.

AN ACT

CONCERNING UPDATING THE TUBERCULOSIS STATUTES TO REFLECT CURRENT PUBLIC HEALTH
PRACTICE FOR THE CONTROL OF TUBERCULOSIS IN COLORADO.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. Part 5 of article 4 of title 25, Colorado Revised Statutes, is
amended to read:

25-4-500.3. Definitions. AS USED IN THIS PART 5, UNLESS THE CONTEXT
OTHERWISE REQUIRES:

(1) "ACTIVE TUBERCULOSIS" MEANS A DIAGNOSIS OF TUBERCULOSIS
DEMONSTRATED BY CLINICAL, BACTERIOLOGIC, OR DIAGNOSTIC IMAGING EVIDENCE,
OR A COMBINATION THEREOF. A PERSON WHO HAS BEEN DIAGNOSED AS HAVING
ACTIVE TUBERCULOSIS AND HAS NOT COMPLETED A COURSE OF ANTITUBERCULOSIS
TREATMENT IS STILL CONSIDERED TO HAVE ACTIVE TUBERCULOSIS AND MAY BE
INFECTIOUS.

(2) "BOARD OF HEALTH" MEANS THE STATE BOARD OF HEALTH CREATED IN
SECTION 25-1-103.

(3) "CONTACT" MEANS A PERSON WHO HAS SHARED THE SAME AIR SPACE WITH A
PERSON WHO HAS ACTIVE TUBERCULOSIS.

(4) "CONTAGIOUS" MEANS HAVING A DISEASE THAT MAY BE TRANSMITTED FROM
ONE LIVING PERSON TO ANOTHER THROUGH DIRECT OR INDIRECT CONTACT.

(5) "DEPARTMENT" MEANS THE DEPARTMENT OF PUBLIC HEALTH AND

Capital letters indicate new material added to existing statutes,; dashes through words indicate deletions
from existing statutes and such material not part of act.
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ENVIRONMENT.

(6) "HEALTH OFFICER" MEANS THE STATE CHIEF MEDICAL OFFICER AND LOCAL
HEALTH OFFICERS.

(7) "INFECTIOUS" MEANS CONTAGIOUS.

(8) "ISOLATION" MEANS SEPARATION OF A PERSON INFECTED, OR SUSPECTED TO
BE INFECTED, WITH TUBERCULOSIS FROM OTHER PERSONS TO PREVENT THE SPREAD
OF TUBERCULOSIS.

(9) "LATENT TUBERCULOSIS INFECTION" MEANS THAT TUBERCULOSIS ORGANISMS
ARE PRESENT IN A PERSON'S BODY, BUT THE PERSON DOES NOT HAVE TUBERCULOSIS
OR SYMPTOMS, NOR IS THE PERSON INFECTIOUS. SUCH A PERSON USUALLY HAS A
POSITIVE REACTION TO THE TUBERCULIN SKIN TEST.

(10) "LOCAL HEALTH OFFICER" MEANS THE CHIEF MEDICAL HEALTH OFFICER OF
A REGIONAL OR COUNTY HEALTH DEPARTMENT OR THE HEALTH OFFICER FOR A
PUBLIC HEALTH NURSING SERVICE.

(11) "MULTIDRUG-RESISTANT TUBERCULOSIS" MEANS TUBERCULOSIS CAUSED BY
TUBERCULOSIS ORGANISMS THAT ARE RESISTANT TO AT LEAST THE DRUGS ISONIAZID
AND RIFAMPIN.

(12) "SCREENING" MEANS MEASURES USED TO IDENTIFY PERSONS WHO HAVE
ACTIVE TUBERCULOSIS OR LATENT TUBERCULOSIS INFECTION.

(13) "STATE CHIEF MEDICAL OFFICER" MEANS THE CHIEF MEDICAL OFFICER OF THE
DEPARTMENT, AS DESCRIBED IN SECTION 25-1-105.

(14) "SUSPECTED CASE OF ACTIVE TUBERCULOSIS", "SUSPECTED CASE OF
TUBERCULOSIS", "SUSPECTED TUBERCULOSIS", OR "SUSPECTED TUBERCULOSIS CASE"
MEANS A DIAGNOSIS OF TUBERCULOSIS IS BEING CONSIDERED FOR A PERSON,
WHETHER OR NOT ANTITUBERCULOSIS THERAPY HAS BEEN STARTED.

(15) "TUBERCLE BACILLI" MEANS TUBERCULOSIS ORGANISMS.

(16) "TUBERCULOSIS" MEANS A POTENTIALLY FATAL CONTAGIOUS DISEASE
CAUSED BY THE BACTERIAL MICROORGANISMS OF THE MYCOBACTERIUM
TUBERCULOSIS COMPLEX THAT CAN AFFECT ALMOST ANY PART OF THE BODY BUT
MOST COMMONLY AFFECTS THE LUNGS.

25-4-501. Tuberculosis declared to be an infectious and communicable
disease. It is hereby declared that tuberculosis is an infectious and communicable
disease, that it endangers the population of this state, and that the treatment and
control of such disease is a state and local responsibility. It is further declared that
the emergence of multidrug-resistant tuberculosis requires that this threat be
addressed with a coherent and consistent strategy in order to protect the public
health. To the end that tuberculosis may be brought better under control and
multidrug-resistant tuberculosrs prevented itis further declared that ﬂ-rﬁhe—d-u-t-yhc-f
the department o C C
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hosptitatizatiom,asmecessary and LOCAL PUBLIC HEALTH AGENCIES SHALL, within the
available resources, COOPERATIVELY PROMOTE CONTROL and treatment of persons

suffering from activeortatent tuberculosis. mfectron;,including—=assurance—that
patientsrecetrveafultcourseof therapy

25-4-502. Tuberculosis to be reported. (1) Every attending physician AND
OTHER PERSONS EITHER TREATING OR HAVING KNOWLEDGE OF ACTIVE OR
SUSPECTED TUBERCULOSIS in this state shall make a report to the department of

in accordance with the—provistons—of section
25-1-122 (1) on every person known by said physician OR OTHER PERSON to have
ACTIVE OR SUSPECTED tuberculosis. aftersuchfactcomestothe knowtedgeofsard
physteran:

(2) Any hcrs-pi-t‘a-l—&ispensm‘y—asy-l-unr HEALTH CARE FACILITY or other similar

prIvate or public InstItutlon in this state shall make a report to the department of

in accordance with the—provistons—of section
25-1-122 (1) on every patient PERSON having ACTIVE OR SUSPECTED tuberculosis

who comes into the ITS care or the observation. of the-hospttal:

LABORATORIES RENDERING DIAGNOSTIC SERVICE SHALL REPORT TO THE
DEPARTMENT IN ACCORDANCE WITH SECTION 25-1-122 (1), WITHIN TWENTY-FOUR
HOURS AFTER DIAGNOSIS, THE FULL NAME AND OTHER AVAILABLE DATA RELATING
TO THE PERSON WHOSE SPUTA OR OTHER SPECIMENS SUBMITTED FOR EXAMINATION
REVEAL THE PRESENCE OF TUBERCLE BACILLL

25-4- 503 Exammatlon of sputum. Fhe—chref medicathrealthofficerof =
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25-4-506. Investigation and examination of suspected or known tuberculosis
cases. (1) tayEvery THE STATE chief medical heatth officer s AND ALL LOCAL
HEALTH OFFICERS ARE directed to use every available means to investigate
immediately and ascertain the existence of all reported or suspected cases of ACTIVE
tuberculosis m—the—mfectious—stages within the chtef—medreal health officer's
jurisdiction, to ascertainr DETERMINE the sources of such infections, and to identify
AND EVALUATE the contacts of such cases and offer treatment as appropriate. In
carrying out such investigations, such chtefmedicat health officer is invested with
full powers of inspection AND examination and-uarantimeortsotation of all persons
known to be infected with ACTIVE tuberculosis mramrinfectrousstage and is directed
to make or cause to be made such examinations as are deemed necessary ofpersons
who, on reasonable grounds are suspected of havmg ACTIVE tuberculos1s in an
infectious stag c

(2) Whenever the—chtefmedicalt A health officer determines on reasonable
grounds that an examination of any person is necessary for the preservation and
protection of the public health, ire THE HEALTH OFFICER shall issue a written order
directing medical examination, setting forth the name of the person to be examined,
the time and place of the examination, and such other terms and conditions as he
THE HEALTH OFFICER may deem necessary. A copy of such order shall be served
upon the pattent PERSON. Such an examination may be made by a licensed
physician of the examtmnee's PERSON'S own choice under such terms and conditions
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as the health officer shall specify.

(3) Anyperson who depends exclusively on prayer for healing in accordance with
the teachings of any well-recognized religious sect, denomination, or organization,
and claims exemptions on such grounds, shall nevertheless be subject to
examination, and the provisions of this part 5 regarding compulsory reporting of
communicable diseases and isolations and—quarantine shall apply where there is a
probable cause to suspect that such person ts—mfected—with—disease—mr—=a
commumnicablestage HAS ACTIVE TUBERCULOSIS. Such person shall not be required
to submit to any medical treatment or to go to or be confined in a hospital or other
medical institution if fre THE PERSON can safely be quarantimed-or isolated in hts THE
PERSON'S own home or other suitable place of hrts THE PERSON'S choice.

(4) A HEALTH OFFICER MAY CONDUCT SCREENING PROGRAMS OF POPULATIONS
THAT ARE AT INCREASED RISK OF DEVELOPING TUBERCULOSIS OR HAVING LATENT
TUBERCULOSIS INFECTION AND OFFER TREATMENT AS APPROPRIATE. SUCH
SCREENING PROGRAMS MAY BE IMPLEMENTED BY A LOCAL HEALTH OFFICER WITH
THE APPROVAL OF THE STATE CHIEF MEDICAL OFFICER.

25-4-507. Isolation order. (1) (a) Whenever a chrefmedieal health officer
determines that quarantime-or isolation OF A PERSON in a particular TUBERCULOSIS
case is necessary for the preservation and protection of the public health, ire THE
HEALTH OFFICER shall make an isolation orquarantiire order in writing. setting

(b) WHEN A HEALTH OFFICER IS DETERMINING WHETHER TO ISSUE AN ISOLATION
ORDER FOR A PERSON, THE HEALTH OFFICER SHALL CONSIDER, BUT IS NOT LIMITED
TO, THE FOLLOWING FACTORS:

(I) WHETHER THE PERSON HAS ACTIVE TUBERCULOSIS;

(IT) IF THE PERSON IS VIOLATING THE RULES PROMULGATED BY THE BOARD OF
HEALTH OR THE ORDERS ISSUED BY THE APPROPRIATE HEALTH OFFICER TO COMPLY
WITH RULES OR ORDERS; AND

(IIT) WHETHER THE PERSON PRESENTS A SUBSTANTIAL RISK OF EXPOSING OTHER
PERSONS TO AN IMMINENT DANGER OF INFECTION.

(c) ALLISOLATION ORDERS SHALL SET forth the name of the patrent PERSON to be
isolated and the initial period, oftmre; not to exceed six months, during which the
order shall remain effective, the place of isolation, erquarantire; and such other
terms and conditions as may be immediately necessary to protect the public health.
A copy of such order shall be served upon the patrent PERSON. The pattent PERSON
shall be reexamined at the time the initial order expires oratany other-timethe
patrentsorequests; to ascertain whether or not the tuberculous condition continues
to be 1nfect10us When it has been medically determined that the patrent'sdisease

1 PERSON NO LONGER HAS ACTIVE
TUBERCULOSIS, the patrert PERSON shall be relieved from all further liability or duty
imposed by this part 5, AND THE ORDER SHALL BE RESCINDED.
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33 (2) In a case of a patrent PERSON with multidrug-resistant tuberculosis, the
chrefnredicat health officer may issue aquarantmeor AN isolation order to such
patrent PERSON if it is determined that the patrent
PERSON has ceased taking prescribed medications against medical advice. Such
order may be issued even if the patitent PERSON is no longer contagious so long as
the patrent PERSON has not completed an entire course of therapy.

25-4-508. Inspection of records. Authorized DEPARTMENT personnel of-the
f T may inspect and have access to all
medical records of all medical practitioners, hospitals, institutions, and clinics, both
public and private, where PERSONS WITH KNOWN OR SUSPECTED tuberculosis
patrents are treated and shall provide consultation services to—officers—of-state
cducational,—correctional; —and—medical—mstituttons  regarding the control of
tuberculosis and the care of pattents—or-inmrates PERSONS having tuberculosis TO
HEALTH CARE PROVIDERS OR ANY OTHER PERSONS HAVING RESPONSIBILITY FOR THE
CARE OF PERSONS WITH TUBERCULOSIS. AUTHORIZED DEPARTMENT PERSONNEL
SHALL ALSO HAVE ACCESS TO LABORATORY RECORDS OF PERSONS TESTED FOR
TUBERCULOSIS.

25-4-509. Violations - penalty. (1) Any person who, after service upon him OR
HER of an order of a chrefmredteat health officer directing his OR HER isolation or
examination as provided in sections 25-4-506 and 25-4-507, violates or fails to
comply with the same—or—an-y“m‘o‘v‘rsmn—t-h-ereo-fORDER is guilty of a misdemeanor
and, upon conviction thereof, in addition to any and all other penalties which THAT
may be imposed by law upon such convictions, the court may make an appropriate
order providing for EXAMINATION, isolation, guarantirre; or treatment.

(2) Any person, firm, or corporation that fails to make the reports required by this
part 5 or knowingly makes any false report is guilty of a misdemeanor and, upon
conviction thereof, shall be punished by a fine of not more than otre FIVE hundred
dollars.

(3) UPON THE RECEIPT OF INFORMATION THAT ANY EXAMINATION, ISOLATION, OR
TREATMENT ORDER MADE AND SERVED AS PROVIDED IN THIS PART 5 HAS BEEN
VIOLATED, THE HEALTH OFFICER SHALL ADVISE THE DISTRICT ATTORNEY OF THE
JUDICIAL DISTRICT IN WHICH SUCH VIOLATION OCCURRED OF THE PERTINENT FACTS
RELATING TO THE VIOLATION.

25-4-510. Jurisdiction. District courts shall have original jurisdiction under this
part 5.

25-4-511. Duties of the board of health and the department confldentlahty
of records. (1) (z C d

25=4=501; The state board ofhealth is authorlzed to adopt such rules and-reg‘lrla-t-rm'rs
as are deemed necessary, appropriate, and consistent with good medical practice in
the state of Colorado tmrorder—to—nsure—adequatehospitatizatrom—and FOR THE
treatment AND CONTROL of fu-bercrrfm*paﬁents—"Phe—statehcard—ryftrrﬁTerauﬂTmzed
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(2) SUBJECT TO AVAILABLE APPROPRIATIONS, the executivedirectorof-the

department of publrchealthand—environmrent,—withrespectto—thetuberculosts
programprovided-forimrsection25=4=56+;shalt MAY CONTRACT WITH LOCAL PUBLIC

HEALTH AGENCIES TO PROVIDE ASSISTANCE WITH TUBERCULOSIS TREATMENT AND

CONTROL. THE DEPARTMENT SHALL RETAIN THE AUTHORITY TO, WHEN NECESSARY:

(a) Direct any program of investigation and examination of suspected
tuberculosis cases, including persons who have had contact with a person who ts=a
HAS suspected OR CONFIRMED ACTIVE tuberculosis, ease; and the administration of
antituberculosis chemotherapy or the treatment of a latent tuberculosis infection on
an outpatient basis where appropriate;

& (b) Perform such other duties and have such other powers with relation to the
provisions, objects, and purposes of this part 5 as the state board of health shall
prescribe.

agenmro—f—&e—fe&era—l—govemmen—t EXCEPT AS OTHERWISE PROVIDED BY LAW, ALL

RECORDS KEPT BY THE DEPARTMENT AND BY LOCAL PUBLIC HEALTH AGENCIES AND
ALL RECORDS RETAINED IN A COUNTY CORONER'S OFFICE IN ACCORDANCE WITH
SECTION 30-10-606 (4) (c), C.R.S., AS A RESULT OF THE INVESTIGATION OF
TUBERCULOSIS SHALL BE KEPT STRICTLY CONFIDENTIAL AND SHALL ONLY BE
SHARED TO THE EXTENT NECESSARY FOR THE INVESTIGATION, TREATMENT,
CONTROL, AND PREVENTION OF TUBERCULOSIS; EXCEPT THAT EVERY EFFORT SHALL
BE MADE TO LIMIT DISCLOSURE OF PERSONAL IDENTIFYING INFORMATION TO THE
MINIMAL AMOUNT NECESSARY TO ACCOMPLISH THE PUBLIC HEALTH PURPOSE.

25-4-512. Nondiscrimination in the provision of general services.
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htrspﬁ‘a-hza-nfmss-rstance- programs and services that prov1de for the 1nvest1gat10n

identification, testing, preventive care, or treatment of tuberculosis shall be available
to a person regardless of his or her race, religion, gender, ethnicity, national origin,
or immigration status.

change—nrp—l-a—ce-trfresrclence THE DEPARTMENT SHALL PROVIDE FUNDING TOLOCAL

PUBLIC HEALTH AGENCIES FOR TUBERCULOSIS TREATMENT AND CONTROL AND
SHALL CONSIDER THE NUMBER OF ACTIVE, SUSPECTED, AND LATENT TUBERCULOSIS
CASES UNDERGOING THERAPY IN EACH AGENCY'S JURISDICTION WHEN DETERMINING

FUNDING LEVELS.

SECTION 2. Safety clause. The general assembly hereby finds, determines,
and declares that this act is necessary for the immediate preservation of the public
peace, health, and safety.

Approved: April 7, 2008



